13531883724

PAGE 1/5
I STATEMENT OF R

FEC
FORM 1 ORGANIZATION

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) ~is changed) over the lines.

merican Commitment Action Fund

1 "W N OO O Y Y T Y IS N RO O A A | O N VR N OO T |

lll!llLlJlllll]IIJ!JIJI]I]I]]I

1300 Pennsylvania Ave NW
IILIELJIIIIIJILIIII

ADDRESS (number and street)

(Check if address 1190'406 _
is changed) IS - N N (SN VNN TN Y AN S (N U N O O |

Washington DC 20004
B I N O S O T T O T I | L1 1 |-1 |
CiITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address  cmarston@nrreports.net _ o
is changed) l N R TR Y U TN YOO U U A R O Mt S O O O T N T Y G T ) N O |
Crt(onal Second E-Mail Address . - - o - . _
I ?ml'th@”rrepms ni Lol 4 ‘|_"‘|"-| B S RN Y TS TR O Y A |

.t iy [PRC RN . . N

COMMITTEES WEB PAGE ADDRESS (URL)

(Check if address ‘www.acaction. org
is changed) llll__lJlllllllllll-lllll-l-lll)llll‘tll,l

IIl_l]l|lE!Il_ll[lI'l_l‘LlJ_l_JIIILILJlllI

’ “—“-ﬁl: GLTIVANHE - JEO BN A
2. DATE i I |- 2013
T | Bt s oo
iECIE N :‘.' ;._..‘_.V - ‘;: ..:._:__r:___:'_FL:..!
3. FEC IDENTIFICATION NUMBER b e
4. 1S THIS STATEMENT X NEW (N) OR ' i AMENDED (a)

t certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Prmt Name of Treasurer Chris Marston

T l&' zi 5 % LR
Slgnature of Treasurer Date l_07

n___1!

)

N ID.§11L2013 o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U. S C. §437g
ANY. CHANGE IN-INFCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use | : Federal Election Commission . FEC FORM 1
l Onl : : _ Toll Free 800-424-9530 (Revised 06/2012) I
nly : - Local 202-694-1100




